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1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2,3, and 7.

Officeholder, Candidate
Controlled Committee
(Also Complele Part 4.)

[} Ballot Measure Committee
O Primarily Formed
O Controlled
O Sponsored
(Also Complote Pai 5.)

() Primarily Formed Candidate/

(1 General Purpose Committes

Officeholder Committes
(Also Complete Part 6.)

(O Sponsored
O Broad Based

2. Type of Statement:

[ Pre-election Statement
Semi-annual Stalement

[0 Termination Statement

[0 Amendment (Explain below)

[ Quarterly Statement
[J Special Odd-Year Report

[ Supplemental Pre-slection
Statement - Attach Form 495

3. Committee Information

1.0, NUMUER

0 2&Z

COMMITTEE NAME N

aﬁw%%74v

S T 77%/%/%/

STREET ADDRESS (NO P.O. BOX)

RO, Gox

L ed

STATE

21P COLE AREA CODEAHONE

Y - TSF  HoF-BY-ST¥3

MAILING ADDRESS (IF DIFFERENT)NO, AND STREET OR P.O. 80X

cIry STATE

21P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREABURER Z /4/ ﬁ OC/&/&

MAILING ADDRESS
/)3 Wpter 5o b
ciry STATE 21P CODE AREA CODEAHONE

LoD/ Y PR 22Y-G6D

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CitY STATE 2IP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5680



Type or printIn ink, COVER PAGE - PART 2
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Recipient Committee
Campaign Statement
Cover Page — Part 2 ;

4. Officeholder or Candidate Controlled Committee 5. Balfot Measure Committee
NAME Of OF;%HOLDEWATE/Z‘ OWM NAME OF BALLOT MEASURE
OFFICE SOUGHT OffHELD (INCLUDC LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] supPoRT
@/ 72 ﬁ%&/ . [] opPOSE
RESIDENTIALBUSINESS ADD“ESS (NO. AND STREET) ciry STATE il Identity the controlling officeholder, candidate, or stata measure propaonent, if any.
sﬁ 0' %K é ¢ g O 27 4}’99// NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess :
not Included In this consolidated statement that are controlled by you or which are primarlly OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to recelve contributions or to maks axpenditures on behalf of your candldacy. '

COMMITTEE NAME 1.0. NUMBER H H H
6. Prlmarlly Formed Committee wistnames of officeholder(s) or candidate(s)
for which thls committes Is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD [ suPPoRT
NAME OfF TREASURER CONTROLLED COMMITTEE?
. (] opPoSE
: ] ves O ~No
COMMITTEE ADDIESS STNEET ADDIESS (NO P.O. DOX) NAME OF OF FICEHOLDER ON CANDIDATE OFFICE SOUGHT ORHELD D SUPPOIT
{1 orPrOSE
city STATE 21P CODE AREA CODEAHONE NAME OF OFFICEHOLDER ORR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[ orrose

Attach continuation sheets if necessary

7. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certily under penalty of perjury under the laws of the Stale of Californla that the foregoing is true and corract.

Executed on By /

DAIE S1G; TREASUREF\ OR ASSISTANT TREASURER

7 -/ 20 //

Executed on By

DATE . SIGNATURE OF coum&(mo EHOLDER, cmobus STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Exacuted on By .

DATE . SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, S TATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)
For Technica! Asslstance: 916/322-5660
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Campaign Disclosure Statement

Summary Page

Type or printIn Ink.
Amounts may be rounded
to whole dollars,

SUMMARY PAGE

Statement covers period

/=)~ DO

CAI'.::;'O‘;I’INIA 460

from

¢~ 30-00 2, L
SEE INSTRUCTIONS ON REVERSE through Page = °"
NAME OF FILER 7Z W J W /V 1.D. NUMBER
tep - ALEY T7202F
. . . Column A Column B* Column C
Contributions Received TOTAL THIS PESIQD TOTAL PREVIOUS PERIOD TOTAL YO OATE

[62]

Monetary Contribulions .....c.covvcriiciiiiiinee, Schodule A, Line 2

Loans ReceiVed ..ot

Schedule B, Line 7
SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1 + 2
Nonmonetary Contributions .....ccocevveeviiirieiiiicen i Schedule C, Lino 3
TOTAL CONTRIBUTIONS RECEIVED wovoiviininiiiinciiniies Add Lines 3 + 4

{FROM ATTACHED SCHEDULES)

27

{SEE NOTE BELOW) {COLUMHNS A + 1)

. 77

L

7~z

\ —_—

Z 7

Expenditures Made

6.

Payments Made Schodule E, Line 4

Loans Mado Schedulo M, Ling 7

SUBTOTAL CASH PAYMENTS (i AdJ Lines 6 + 7
Accrued Expenses (Unpaid BillB) ..., Schedule F, Lina 3
Nonmonetary Adjustment . ......coccoovviiiiiin Schedule C, Line 3
. TOTAL EXPENDITURES MADE ..o, Add Linos 8+ 9+ 10

Z 7
$ \ $ %/O

R \ -
Ly O ; K\ N

N i
s N O

Current Cash Statement

* From previous statement Summary Page, Coluinn C. However, if this
Is the first report filed for the calendar year, Column B should be blank
except for Loans Recalved (Lina 2), Leans Mada (LIne 7), and Accrued
Expenses (Lina 9).

12. Beginning Cash Balance ........c.oevvveivcniiens Pravious Summary Page, Line 16
13. Cash Receipts ..o Column A, Ling 3 above 7?
14. Miscellaneous Increases to Cash.......coeiiniiiiiiniiainns Schedule I, Line 4 R
15. Cash Payments ... Column A, Line 8 at;ove SL/ O
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 2 ;

If this Is a larmination statamenl, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED ..ooooorrer Schaduls B, Part 1, Column () —
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ... Sae Instructlons on raverso =
19. Outstanding Debts ........ccccorrmeriiiinnnn Add Line 2 + Line 9 In Column C above —

Summary for Candidates in Both June and
November Elections

1/1 through 6/30
20. Contributions

Received ............ $ 7?
21. Expendilures }}
Made ......ccccceeene $ /O

/71§ 7 ; LIC‘& FPPC Form 460 (8/99)
For Technlcal Assistance: 916/322-5660

7/1 to Date




Schedule A
Monetary Contributions Received

Type or print In Ink.

Amour
to

s may be rounded
whole dollars.

Statement covers period

from /‘/—&&

SCHEDULE A

460

CALIFORNIA
FORM

6-20-00 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 57[ W J— /W/d 1.D. NUMBER
/ é/ /. F 702X
4 S
DATE FULL NAME, MAILING ADDRESS AND 2IP CODE OF CONTRIBUTOR | ~onrhipuTtor IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
NECEIVED (F COMMITTEE, ALSO ENTER 1.0, NUMBE(Y) T CODE ¢ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
(IF SELF-EMPLOYED, ENTER HAME PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE)
o OF BUSINESS) B s
O IND
) COM
[JOTH
O IND
(JCOoM
[JOTH
[ o _ _ _
‘ [ IND
! JcoM
\ QorH
i o , L o
: ) IND
| [) COM
OOTH ‘
- — !
C]IND
] COM
[JOTH
SUBTOTAL $ Ay m
Schedule A Summary
1. Amount received this period ~ contributions of $100 or more.
(Include all Schedule A SUDLOLAIS.) ...t s b $ ~Contributor Codas
2. Amount received this period — unitemized contributions of ess than $100 ........cceceerereererieeirenienenens $ ; 5 IND - Individual
COM - Recipient Commitiee
3. Total monetary contributions recelved this period. 97 OTH - Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cvvennenee. TOTAL S

FPPC Form 460 (8/99)

For Technicnl Andlatanra: D1RMID BRRN



Schedule D

Summary of Expenditures nype ot printin Ink. ' CALIFORNIA .
Supporting/oppOSlng Other m‘otg‘»:h"o‘leydoellra‘::." ’ FORM 460

Candidates, Measures and Committees

SEE INSTAUCTIONS ON REVERGE & /: 5 of 6

NAME OF FILER %[é//ﬁw \—r.“ Wﬂ L%%i)@ ;g

CANDIDATE AND OFFICE, DESCRIPTION OF NONMONETARY

DATE MEASURE D JURSDIOTION, DR COMMITTEE TYPE OF PAYMENT CONTRIBUTION AMOUNT THIS PERIOD | CUMULATIVE AMOUNT
(tF REQUIRED)
R , . - - _
/4/ M/ ¢ /f ﬂ,% L/ Monotary Calendar Year
ﬁ ﬂO /7/ / Contribution é O
@ p} % é [] Non-Monetary _
Conlributlon ' Other
.| [ !ndependent . §
[0 Support (] Oppose Expenditure $ ____-S_‘— _

[] Non-Monetary

/// %& 4// M /lf M /() /5 @ mmm g@ Calendar Year

Conlribution Other
D Indopendont
[ Ssupport (] Oppose Expanditure $ __/_ﬁ_o__
] Monotary Calondar Year
Contiibution
Non-Monetary $ L
Conlribution Othar
| [ Indopendent
] Support .[0 Oppose Expanditure $
SUBTOTAL §
Schedule D Summary O@
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUBLOtalS.) ......ccoveveveeiceveieeeeerereans $ _l_* )
2. Unitemized contributions and Independent expenditures made this perlod of UNAEr $100 .......oociiiiiiiioiiee et etes e e raesst e st ee e oo s 3 o
3. Total contributions and Independent expendilures mada this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOTAL $ é

FPPC Form 460 (8/99)
For Technical Assistance: 916/22-5G60



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin Ink.

Amounts may be rounded

_towholadollars,

)
'

SCHEDULE E

Statement covers perlod

wom /. =/ O

CAI'.:ISg;!nNIA 460

through

62000 | e Lo &

S epln. T L)

Fo0zy

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campalgn paraphernalfa/misc. OFC olfice expenses RFD returned contributions
CNS campalgn consultants PET pelition circutating SAL campaign workers salaries
CTB contribution {exptain nonmonetary)* PHO phona banks TEL t.v. orcable aliime and production costs
CVC clvic donalions POL  polling and survey research TRC candidate travel, lodging and meals (explaln)
FND fundralsing avents POS postage, dellvery and messengar services TAS stalt/spouse travel, lodging and meals (explain)
IND Independent expenditure supporting/opposing othars (explaln)* PRO prolessional services (lagal, accounting) TSF transler betwaen commitieas of the same candidate/sponsor
LIT  campaign literature and mailings PRT printads . VOT voler ragistration
MTG meetings and appearances RAD radlo alrlime and production costs WEB Information technology costs (intemet, 8-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

L. S Fost OFFie

oS

>
>2

/
rz—

AN NAAN St
5 /V%

VD

Ao oeliodhidls I Yoo,

* payments that are contributions or Independent expenditurea must also be summarized on Schedule D,

)
SUBTOTAL § Q’) C} &<

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBIOLAIS.) ....ccvuiiiiiiiieiei ettt e st et $ JS g

2. Unilemized payments made this period of under $100

ettt et et eh et s e bt e bt e te s ee et aabe et e erteiane et b aan et eeateeebeeatssebeeatentesae b st eab et sanbenteeareaeneeenens $ //,2/

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Pant 2, Column (d).) .coceeecieeneieeieicreeeeeereee e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.} ......cccuvrveveeinnene TOTAL § g/ O

FPPC Form 460 (8/99)
For Technical Asslstance: 916M22-5RRN



